After the dissolution of the monasteries by Henry VIII in the sixteenth century, St Bartholomew's and St Thomas's were in effect the only two general hospitals in London for the next two hundred years. While the population was living in small scattered villages the need for hospitals was not very obvious. But with the eighteenth century came the Industrial Revolution and the growth of the big towns, so that more sick people were seen in small areas and something had to be done to help them. It was the beginning of England's social conscience, an increased consideration for one's neighbour, the time of Wesley and the evangelical movements.
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Most of the London Teaching Hospitals were founded in the middle of the eighteenth century by charitably minded laymen. About this time also the lying-in hospitals were founded. The General Hospitals excluded 'incurables, lunatics, V.D. and smallpox'. They also largely excluded malignant diseases and gynecological cases because these were mainly long-stay patients for whom little could be done, and the waiting lists were so long that with the very limited number of beds it was not considered justifiable to admit them.
During the nineteenth century we see the beginning of the rise of the specialist and the special hospitals. Since so many conditions were refused admission to the general hospitals there was little advance in knowledge in the special subjects. Also the more charitable outlook of the times considered that it was a disgrace that such patients were not receiving the medical attention to which as human beings they were entitled. While many of the general hospitals were founded by laymen out of pity for the sick poor, it is most noticeable that nearly all the specialist hospitals were founded by medical men who were anxious to advance their knowledge of a particular specialty. The specialist hospitals (Table 1 ) multiplied rapidly. The earlier ones were eye hospitals founded in response to the great need for the care of soldiers returning from the Napoleonic wars. Bartholomew's, and had collected a considerable volume of information, but opportunities had been much curtailed by lack of hospital accom-modation. He asked whether as alternatives it would be better to appropriate a few wards in the large hospitals which already existed, or whether the suffering poor could be attended in their homes. At that time there were only two hospitals in the whole of the British Isles which had set apart a ward for these cases -Dublin and Guy's. The rest were unable to spare the beds. I quote from his letter:
'In consequence ofthe delicacy oftreatment to which the women of this country have always been accustomed it is quite impracticable without outraging English modesty for the physician or surgeon to give requisite attention to such cases as may promiscuously occur in the general hospitals where he is usually accompanied in his rounds by a large number of pupils.' In this appeal he was supported by letters from the leading specialists of the time.
Dr Samuel Merriman of the Middlesex Hospital ( Fig 1) Dr Rigby agreed with the need for such a hospital and stated that there was no class of disease including infectious diseases and phthisis which was admitted so unwillingly into our great hospitals as this. It was a class of disease which was little understood, and the treatment was difficult but none was more completely neglected by every branch of the profession. It required different attendants to the ordinary nurses and therefore would be better in special wards, but he had been unable to obtain one when he was at St Thomas's or later at St Bartholomew's, and he therefore agreed that a special institution was required.
Dr Ashwell of Guy's stated that the Treasurer, Mir Harrison, had recently set aside Petersham Ward for these cases with tremendous benefit, but more was required. The great Dr Richard Bright of Guy's reinforced Dr Ashwell's letter. Dr Kennedy Master of The Lying-in Hospital, Dublin, wrote that he had started a special ward which was invaluable.
James Young Simpson referred to the immensity of good resulting from the provision of a special ward in Dublin. Edinburgh lacked not the will but the means. General surgeons and physicians were ignorant of these conditions, neglected them, and refused their admission to their wards.
Dr Warrington of Philadelphia wrote a charming letter similar to the others, and ended by saying 'May the British add this to the number of her noble charities and may we her children speedily imitate her good example'. I have given these letters at some lengthand I would quote more but they are largely repetitionin order to give some sort of picture of the conditions of 1840, only a hundred and twenty years ago: the confessed ignorance, the terrible lack of opportunities to learn more and to teach our specialty.
On April 13, 1843, under the Presidency of the Duke of Rutland, the Hospital was founded. Its original title was The Hospital for Diseases of Women. A house was taken in Red Lion Square from midsummer 1843 (Fig 2) . A matron and servants were engaged, the total for salary and wages amounted to £56 15s Od (there was no mention of nurses). The cost of running the hospital was expected to be £600 per annum.
On January 25, 1844, the first hospital in the world for Diseases of Women received its first patients. There were only 11 beds in two wards.
During that year there were 28 inpatients and 73 outpatients.
The founder, Protheroe Smith (Fig 3) , was born in 1809. He was an earnest and religious young man from a large family in Bideford, son of a doctor, and originally intended to go into the Army. A commission had been promised him, but he injured his hip in some athletic sport. He therefore decided to take up medicine and become a military surgeon, but he soon became interested in the science of medicine and gave up any idea of a military career. In 1833 he qualified MRCS from St Bartholomew's where he had obtained first prize in Anatomy, Physiology and Surgery, and was appointed Assistant Lecturer in Midwifery and Diseases of Women. His duties involved seeing outpatients, 100-150 a week. In 1842 he performed an ovariotomy, without an anesthetic of course, on a patient who was alive forty-five years later (Lancet 1889). This was the second ovariotomy known in London but does not seem to appear in the official records of the operation, he appears to have been a good operator, and a great inventor of surgical gadgets and instruments which he described in the medical journals, but he did not write much apart from this. He retired in 1885 from the active staff of the Hospital for Women and died in 1889.
The foundation of this the first hospital devoted entirely to diseases peculiar to women is a great milestone in British medicine and gynxcology and has hardly received the recognition it deserves; still less has the pioneer position of Protheroe Smith.
The difficulty of collecting funds was enormous. The name, The Hospital for Diseases of Women, to Victorian England suggested VD for which few were prepared to subscribe. Consequently in 1845 the name was changed to The Hospital for Women, a name to which it is proudly entitled as being the first in the world.
It is difficult for us to picture to-day a gynxcological hospital in which the average stay of the patients was eleven weeks. The annual report refers to operations performed but gives no details of their nature and no notes survive. It must be remembered these were pre-anesthetic days, and pre-antiseptic days.
By 1849 the number of outpatients had increased to 5,000. This concentration of gynxco- (Spencer 1934) . Protheroe Smith is also reported to be the first in London to use an anwesthetic in labour and he wrote articles giving the Scriptural support for such anesthetics.
He took the MD Aberdeen in 1846 and the MRCP in 1847. From what I have read about him logical cases could be studied and something could be learned. With only two outpatient days a week, an average of 50 patients a session would hardly seem ideal for careful study, which was one of the objects of the foundation, but it did provide enormous experience. By contrast the long stay of the inpatients gave ample opportunities. This was all done in one house in Red Lion Square.
Gynaecological Wards in General Hospitals By 1851 the hospital had outgrown its accommodation and moved to its present site in Soho Square and the number of beds was increased to 20. At this time it was stated in the annual report that as a result of the example of the Hospital for Women many general hospitals had opened gynecological wards. Where these were I do not know. Mr T E Cowan, the Records Officer at The Middlesex Hospital, kindly wrote to the other teaching hospitals and Table 2 is the answer. However, l think we can take it that between 1842 and 1850 gynecological cases were admitted and perhaps were all accommodated together in part of a ward. This at least was a great advance.
The Annual Reports for these years record the visits of a large number of foreign surgeons and physicians. Travel could not have been easy and it says much for the interest that this special hospital was arousing that they should have considered it worth their while. A year or two later there is another note of visits from other centres with a view to establishing hospitals, in Leeds, in Boston and in another city in America. Presumably this refers to the Marion Sims Hospital which was founded in New York in 1852.
The Samaritan Hospital
The Samaritan was founded in 1847 by Dr William Jones, aged 36, though Dr Henry Savage is often given the credit. It was first called the Gynepathic Institute Free Hospital and began as a rather less specialized hospitalwith 8 beds for women and children. For the first three years men were treated as well, but only as outpatients. In 1854 Spencer Wells was elected to the staff of the Samaritan where he carried out his famous series of ovariotomies which caused such a furore throughout the country.
The abdomen was becoming for the first time a hunting ground for the surgeon, but carried the penalty of what to-day would be considered a prohibitive mortality. It was not a time for the squeamish, and it is possibly the ruthlessness and individuality of many of our predecessors that enabled them to advance at this time when new surgical techniques were emerging, and in particular during that dangerous gap between the introduction of anesthetics and before the introduction of antisepsis.
There was growing opposition in the medical world to the existence of the special hospitals and on July 16, 1853, the following paragraph appeared in the Lancet:
'Unprofessional Advertisements.-Our attention has for several weeks past been attracted by the frequency of appeals made for pecuniary aid to certain medical institutions by public and oft-repeated advertisements in the leading newspapers. Such constant demands for institutions appropriated to special diseases (that for example, in Soho Square) savour more of legitimate quackery than of philanthropy. The introduction of the name of a leading and highly accomplished physician, who it is well known withdrew his support from the institution alluded to some years ago, and after conviction that he could not sanction many of the proceedings that took place, is a liberty which no medical man, except those belonging to the quack's class, would venture to take' (Lancet 1853).
The opposition to the special hospitals probably reached its height in 1860 and 1861. At the BMA meetings both at Torquay and Canterbury there were special sessions set aside to discuss the problem. During those years there were no less than seven editorials on the subject in the British Medical Journal (1860, 1861) in every case con'emning the rise of the special hospitals in robust Victorian language. The arguments against the hospitals were as follows: (1) That they were robbing the teaching hospitals of all their teaching material.
(2) That they 'were all founded in the grossest self seeking on the part of some individual and they are matured only through mendicancy'. (3) That they were uneconomic and cost nearly double as much per patient to run owing to their small size. (4) That they saw patients who could afford to be treated in their homes. (5) That they did nothing to advance medicine and that 'splitting up into Specialties destroys that unity of disease which the philosophic mind should always keep in view.' (Brit. med. J. 1860, 1861).
It was pointed out that perhaps there would be advantages if the general hospitals put aside special wards for some of the major specialties and that three of them had already set aside wards for diseases of women, but the editorials went on to say that there were dangers even in that and it might prove a mistake. The writers of the editorials found it even more infuriating that the public in their ignorance had a misplaced faith in specialists and special hospitals and flocked to them in their thousands from all parts of the country. It is obvious that in these circumstances members of the staff of the general and the special hospitals formed two separate camps, and it was not till about 1880 that individuals were on the staff of both special and general hospitals.
By 1860 The Hospital for Women had increased to 25 beds but the average stay was still nine weeks. The number of outpatient attendances was 12,000 and they were charged one penny each. The outpatient department was still open on two days a week only. It was then decided to appoint two assistant physicians, the appointment being for one year only. This interesting innovation was made purely with the idea of training and corresponds to the later clinical assistants. The full staff consisted of only 2 physicians and a surgeon. The difference between a physician and a surgeon was one of qualifications. The work seems to have been the same. Protheroe Smith was appointed at the foundation as a surgeon, his only qualification being MRCS, but when he took his MD two years later he was promoted to being a physician. Sanderson, who was appointed as a surgeon, took his MD and resigned in consequence to be appointed as a physician two years later. At the Samaritan, on the other hand, Spencer Wells kept the surgery largely in his own hands.
In 1862 the number of beds at The Hospital for Women was increased from 25 to 50 and the first house surgeon was appointed.
In 1869 the first Pay Block in the British Isles for those of limited means was opened by the Princess Mary Adelaide. The demand for the pathetically few free beds was immense and there were many, such as wives of small tradesmen, governesses (a large class in those days), wives, widows and daughters of professional men and so on, who could afford to pay for their medical care but who were not in a position to be looked after at home. There was an extremely good leader in The Times headed 'The Hospital for Ladies' (The Times 1865). This pointed out that when the lady of the house was ill she was well cared for and waited on by servants. If a governess or a poor relation became ill, the servants would not wait on her adequately. This paying wing would keep these patients from competing with the so-called 'indigent poor'.
The rooms (Fig 4) varied in size from 1-5 beds with curtains round each, and the cost from 1 -31 guineas a week inclusive. There were 23 beds. It even included what is considered a modern addition in many hospitals to-day 'a drawing room' for convalescent patients. There was also a lift, which is specially noted in the newspaper reports of the opening ceremony as it was a rarity in hospitals at this time.
Unfortunately we have only one volume of patients' notes of the first forty years, that for 1870. We know operations were done from the first opening of the Hospital but the overall mortality remained in the neighbourhood of 1-2% till 1867 when it rose to 4 5% of all admissions, and in 1873 was 10% of which 19 out of the 32 deaths were from post-operative peritonitis. I think we must assume from this that the number of operations had greatly increased. In 1869 there were 238 admissions and 39 operations performed with an overall mortality of 4-4%. This is an operation rate of 16 % and an operative mortality of 2500. No operation was allowed by the rules without prior consultation between two members of the staff. Until shortly before this time no cases of malignant disease were admitted but now patients with early carcinoma of the cervix were allowed in hospital.
Sir Spencer Wells (Fig 5) of the Samaritan was the great figure in the gynecological surgical world, though to judge from the history of the Samaritan Hospital, he was not a very easy colleague and did little to encourage others. Between 1856 and 1867 he performed 100 operations of ovariotomy. When he retired from the active staff of the Samaritan in 1877 the results shown in Table 3 were published: The lower mortality rate is a very striking tribute to the special hospitals.
Spencer Wells was born in 1818, lived at Golders Hill, was PRCS in 1882 and died in 1897. The Samaritan was his only hospital apart from two years at St Peter's.
In 1870 lectures were given in the winter evenings by the staff of The Hospital for Women to medical practitioners. These were so well attended that they were repeated every year for many years. I do not know very much about the set teaching of postgraduates, but as far as I know these are the first in gynrecology. Incidentally, the hospital report for that year refers to the 'modern name of gynecology'. The dictionary states that the first record of the word was in the eighteenth century but it was not in common use till the late nineteenth century.
In 1870 funds were so low that half the beds had to be closed. It was then decided that with the very long waiting list they would open some of the beds for patients who could pay lOs 6d a week, the cost of their food and washing. This was a great success and these beds were kept continually full. There were therefore three categories of patients in the hospitalfull paying patients, contributory patients and free patients, similar to the situation to-day.
Chelsea Hospital for Women and the Grosvenor Hospital In 1871 the Chelsea Hospital for Women ( Fig  6) was founded by Dr James Aveling 'for the reception of Gentlewomen of limited means and women of respectability suffering from curable medical and surgical diseases'. Like The Hospital for Women and the Samaritan it began with 10 beds. It opened in King's Road where it remained til 1883 when it moved to Fulham Road with 63 beds.
Dr Aveling was born in 1828 and qualified from Aberdeen. He had an unusual career. He was a Ovariotomy we have already discussed. It was.
to all intents and purposes the only gynecological abdominal operation which was done, and even this carried a high mortality. A few hysterectomies were attempted but were almost in-variably fatal. Operations were done for perineal tears, and vesico-vaginal fistuke, at that time a commoner complication of obstetrics than in this country to-day. Pelvic abscesses seem to have drained themselves spontaneously through the rectum. Fibroids and menorrhagia were treated by injecting fused potash into the uterus at frequent intervals. Carcinoma of the cervix was treated by general practitioner in Sheffield and in 1865 founded the Sheffield Hospital for Women, now the Jessop Hospital. Three years later he moved to London where he founded the Chelsea Hospital for Women. He was on the staff until his death from typhoid in 1892. He is best remembered for the Aveling repositor for inversion of the uterus. His obituary states that having come from a mechanically minded family he invented many surgical gadgets. and his brother invented the steam roller (Lancet 1892). The firm Aveling Barford is still well known.
The Grosvenor Hospital in Vincent Square was opened in 1865. The Grosvenor and the Samaritan were for women and children. Both these hospitals were special only in the sense of limitation of sex, though naturally there was a preponderance of gynecological cases.
What treatment was carried out at the special hospitals during these first forty yearsyears which were perhaps the most momentous in the evolution of surgery, in that they witnessed the introduction of anesthetics, the work of Pasteur leading to the introduction by Lister of antiseptic surgery ? Leeches were in common use and were fastened on to the cervix for pelvic inflammation. There are several records of patients refusing this treatment.
A large proportion of the patients were suffering from misplacement of the uterus. They stayed in hospital for many weeks having their uterus pushed forwards either digitally or by means of uterine sounds, and retained in position by pessaries of many shapes and designs. This was done in the wards once or twice a week, and immense importance was attached to the position of the uterus. The first case admitted to the Chelsea Hospital for Women was one of paralysis. I quote from the first Annual Report: 'Seven years before admission she had a severe fall injuring the lower part of her spine and displacing her womb to such a degree as to induce progressive 6; Section ofObstetrics and Gynwcology paralysis of the left side to an extent which prevented her from following her ordinary avocation. She remained in hospital thirteen weeks, when she was discharged cured and now holds a responsible situation in Surrey.'
Those who have read Sir Spencer Wells' book on Abdominal Tumours, written in 1885, know what a very dangerous operation hysterectomy was, even done by that master of technique and courage. Bland-Sutton, working at the Chelsea Hospital for Women from 1895 to 1910, worked out the technique and made it a comparatively safe operation.
Bland-Sutton (Fig 7) is one of the most illustrious names in surgery. He qualified in 1882 and was appointed to the staff of The Middlesex Hospital in 1886 only four years after qualifying. He never held a house appointment. As a member Reproduced by kindpermission ofPunch *of the Junior Staff he had no beds under his care but took over those of his Seniors during the summer holidays. His spare time was spent at the Zoo doing postmortems on animals, studying comparative anatomy and pathology. It was as a result of his work there that he devised the technique for hysterectomy.
In 1895 Bland-Sutton was appointed to the staff of Chelsea Hospital where he remained for fifteen years and his work there did much to raise the status of gynecology. In 1910 he was elected to the Council of the Royal College of Surgeons and resigned from Chelsea. He became President of the Royal College of Surgeons in 1922. Bland-Sutton was an example of the bed starvation from which junior staff of the general hospitals suffered and it is the beds to which Bland-Sutton had access at the Chelsea Hospital for Women that gave him opportunities to make his enormous contributions to the advance of gynecological surgery.
About 1880, each of the hospitals appointed a pathologist. This shows the changing outlook to disease. Henceforth pathology was to be added to the rather more mechanical approach to disease of earlier times. John Bland-Sutton and also Victor Bonney, whose work covered the years 1900-1940, would wish to be remembered as much for their pathological contributions as for their operative skill. In 1880 at The Hospital for Women 139 operations were performed with 30 deaths, a mortality of 21 %; in 1920, 1,000 operations were carried out with 14 deaths, a mortality of 1*4 %.
With a slow turnover of inpatients a considerable concentration of patients with similar complaints is necessary for any advance in knowledge to take place. Only by these means can the pathologist carry out research and the clinician accumulate experience, and it is only by constant operating that surgical technique can be perfected. The special hospitals were becoming accepted by the general hospitals and at last members of their staff were also working at the special hospitals. The number of beds in the teaching hospitals allocated to the gynecological departments, in particular to the junior members, was and still is lamentably small. Victor Bonney had three beds at the Middlesex Hospital until he became Senior at the age of 58 in 1930, and it was at The Chelsea Hospital for Women that he did so much which made his name world famous. If a man intends to take up singing, or playing the piano as a profession, he begins when he is young and practises for several hours every day. On the other hand if he intended to do surgery, fifty years ago he began to operate when he got on the senior staff of a hospital when he was middle aged, and even then he only had sufficient beds to do an occasional operation. It was here that the special hospitals did so much to bring about the high standard of operating that was and is seen in this country. Finally, of course, there is the exchange of ideas among colleagues who are drawn from many different schools of medicine. At most general hospitals at this time there was only one or at the most two gynecological surgeons on the staff and often they were not on speaking terms.
National Health Service
In 1948 with the coming of the National Health Service the special hospitals entered a new phase. The Hospital for Women became an annexe of the Middlesex, and the Samaritan of St Mary's, and are now absorbed into undergraduate teaching hospitals, while Chelsea Hospital for Women became part of the Postgraduate Federation and maintained its independence. The first two could at the whim of the Board of Governors be changed to some other branch of medicine or closed down for ever. Such insecurity is bad for the morale of the staff and the establishment of a progressive department. What is the answer? With to-day's costs small semi-independent hospitals are hardly economic, though economics should not be allowed to carry too much weight. The overhead costs of the ancillary departments required for research and treatment have to be spread over a greater number of beds. The recruitment and training of nurses of a high standard is a difficult problem in such hospitals. All must agree that the need for a relative concentration of patients of one specialty for training and research is as great to-day as it was a hundred years ago, but specialization is so great to-day that an isolated unit is in danger of losing touch with the complex advances in general medicine and surgery, and close contact must be kept with medical and surgical colleagues, and this the invigorating atmosphere of a general hospital provides. On the other hand, by spreading gynTecologists thinly over a large number of hospitals we lose touch with our own colleagues and perhaps the stimulation of competition within our own specialty.
I always felt that the ideal was bigger general hospitals which included sufficiently large special departments so that the mother hospital became in effect a collection of special hospitals working together. Such is seen in North America and I have had the privilege of working in one of 1,400 beds. Yet what it gains by having enough gynxcological colleagues and enough gynecological patients, it loses by its vastness and the fact that the various specialties form their own little groups and tend to cut themselves off from their general colleagues. Perhaps that is because by our standards they are overstaffed. The total consultant staff of our teaching hospitals averages about 50 consultants, whereas there it is nearer 200.
Whatever the future may hold, it will be one of the great tragedies for our specialty if the specialist hospitals disappear from our midst. May they continue either in some modification of their present form, or under the benevolent wing of a general hospital. But come what may, the great missionary work of those young pioneers of a hundred and twenty years ago has brought undreamt results and I hope their contribution will never be forgotten.
